. Unadjusted estimates of predictors of outcomes found significant in multivariate models using base variables and BNP (n=5525) Table S8 . Discriminatory changes in best risk models without BNP compared to BNP alone, in all patients (n=5525) and stratified according to history of heart failure (No prior HF, n=4290; Prior HF, n=1235).
MI
*p<0.05, significant difference between base model co mpared to BNP model. Hazard rat io's reflect 1 unit changes if nothing else is stated. For log 2 BNP that translates into a doubling of the untransformed BNP concentrations. Microalbu minuria ≥30-300 mg albumin excretion/24h. Macroalbuminuria: >300 mg albu min excret ion/24h.. *per 1 mmHg decrease below ≥75 mmHg .. T2D -Type 2 diabetes (years). All variables are significant, p<0.05. Hazard rat io's reflect 1 unit changes if nothing else is stated. For log 2 BNP that translates into a doubling of the untransformed BNP concentrations. Microalbu minuria ≥30-300 mg albumin excretion/24h. Macroalbuminuria: >300 mg albu min excret ion/24h. DBP* d iastolic blood pressure per 1 mmHg decrease below ≥75 mmHg . NSTEM I -non-ST elevation myocardial infarction at index event. T2D -Type 2 diabetes (years). All variables are significant, p<0.05. Table S13 . Discriminatory changes in best risk models with and without BNP and NT-proBNP with LVEF and coronary intervention procedure added to base model 
All patients

